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THE NEXT THREE QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AN is a 35 year old African American female who presents to the clinic with facial flushing and 
redness. She frequently enjoys grabbing drinks with her friends in outdoor restaurant patios and does 
not smoke. She noticed that after she came back from a picnic with her friends, the redness on her 
face had gotten worse and now she comes to you for some help. 


AN has the following risk factors for rosacea, EXCEPT: 


Select one: 


Female gender * 
Age * 


Rose Wang (ID: 113212) this answer is incorrect. Rosacea usually develops in individuals 
who are 30 to 50 years of age. Therefore, AN's age (35 years old) is a risk factor for rosacea. 


Ethnicity and skin colour Y 
Increased sun exposure X 


Marks for this submission: 0.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 

To identify patient risk factors for developing rosacea. 

BACKGROUND: 

Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes, The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 
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The Four subtypes of rosacea and their common presenting symptoms are as follows: 
* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, possible change in nasal contour 


e Ocular: redness, dryness or itching in eyelids, changes to vision 


The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 


general nonpharmacological recommendations: 
e Gentle skin care with moisturizer 


* Use of sun protection 


+ Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


Pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) and 
their severity (ie, mild, moderate, or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 
Correct Answer: 


* Ethnicity and skin colour - Fair-skinned people, such as of North European descent, are at an 
increased risk for developing rosacea. As AN is African-American, her risk of developing rosacea is 
lower. 


Incorrect Answers: 


+ Female gender - AN is female and female gender is a risk factor for developing rosacea (it is 2 to 3 
times more common in females than males). 


* Age - Rosacea usually develops in individuals who are 30 to 50 years of age. Therefore, AN's age (35 
years old) is a risk factor for rosacea. 


e Increased sun exposure - AN enjoys frequently spending her time outdoors with her friends, which 
increases her exposure to the sun. Increased sun exposure can damage the skin and increase the risk 
of rosacea. 


TAKEAWAY/KEY POINTS: 


The risk factors of rosacea include genetics and family history, increased parasite exposure, increased UV 
exposure, age (30 to 50 years), female gender, and fair skin. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Ethnicity and skin colour 


Question 2 
ID: 51384 


Based on AN's symptoms, which subtype of rosacea is she presenting with? 


Select one: 


Erythematotelangiectatic Y S 5 
Rose Wang (ID:113212) this answer is correct. AN is presenting with 


facial flushing and redness, which are the clinical features of mild 
erythematotelangiectatic rosacea. 


Papulopustular * 
Phymatous % 
Ocular ® 


Marks for this submission: 1.00/1.00, 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 
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The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 
* Ocular: redness, dryness or itching in eyelids, changes to vision 
The management of rosacea is ongoing throughout a patient's lifetime and involves both 


nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 


© Gentle skincare with moisturizer 
© Use of sun protection 


© Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 


Correct Answer: 


© Erythematotelangiectatic - AN is presenting with facial flushing and redness, which are the clinical 
features of erythematotelangiectatic rosacea. 


Incorrect Answers: 


* Papulopustular - AN is not presenting with the clinical features of papulopustular rosacea, which 
include papules or pustules. 


e Phymatous - AN is not presenting with the clinical features of phymatous rosacea, which include 
dilated follicles or nasal swelling. 


* Ocular - AN is not presenting with the clinical features of ocular rosacea, which includes ocular 
symptoms such as swelling or itching of the eyes. 
TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.g. flushing, erythema, telangiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Erythematotelangiectatic 


All of the following are possible non-pharmacological choices to manage AN's rosacea, EXCEPT: 


Select one: 
Avoid triggers 
Skin protection with sunscreen and protective clothing * 
Gentle skin care with moisturizer and cleanser * 
Acupuncture 


Rose Wang (ID: 113212) this answer is correct. Acupuncture is not one of the non- 
pharmacological choices for rosacea management. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


1 EADNING NRIECTIVE. 


To understand the non-pharmacological interventions in the management of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 
There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 
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The four subtypes of rosacea and their common presenting symptoms are as follows: 


© Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 

e Gentle skincare with moisturizer 


* Use of sun protection 


+ Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 
Correct Answer: 

* Acupuncture - Acupuncture is not one of the non-pharmacological choices for rosacea management. 
Incorrect Answers: 

* Avoid triggers - This is a non-pharmacological intervention to manage rosacea. Patients should be 


advised to avoid triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) to prevent 
exacerbation of rosacea. 


Skin protection with sunscreen and protective clothing - This is a non-pharmacological intervention 
to manage rosacea. Regular use of a broad-spectrum, high SPF (230) sunscreen can reduce the risk of 
exacerbation of rosacea. 


Gentle skin care with moisturizer and cleanser - This is a non-pharmacological intervention to 
manage rosacea. Patients should be advised on general skincare for sensitive skin (e.g. use of 
surfactant (nonsoap) cleansers and fragrance-free moisturizers, and avoidance of astringent). 


TAKEAWAY/KEY POINTS: 
All patients with rosacea should be following these general nonpharmacological recommendations: gentle 


skincare with moisturizer, use of sun protection, and avoidance of triggers (e.g. sunlight, heat, alcohol, spicy 
foods, emotional stress). 


REFERENCE: 
[1] Rivers JK. Rosacea, In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Acupuncture 


Question 4 All of the following are appropriate counseling points for patients with rosacea, EXCEPT: 
1D: 51382 


Corect 


Select one: 


Medication therapy for rosacea may be life-long % 


Use sunscreen with an SPF > 30 X 

Consider long- Y 

tak Rose Wang (ID:113212) this answer is correct. This is not an appropriate 
counselling point that should be given to patients. Corticosteroids are not used 
in the treatment of rosacea and long-term topical use can worsen rosacea 
symptoms due to the risk of skin atrophy. 


corticosteroid 
use if disease is 
remitting 


Consider switching to topical maintenance therapy once control has been achieved % 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand key counselling points that should be provided to patients with rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The fallowing image illustrates these risk 
factors: 


RISK FACTORS OF ROSACEA 


Genetics and Family History 


y J Increased Parasite Exposure 


k 


Vt | Age: 30-50 years 


Increased UV Exposure 


RISKS 


Q Gender: Females 2-3x more commonthan men 


Fair Skinned People (Northern & Eastern European) 


= 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 


© Gentle skincare with moisturizer 
© Use of sun protection 


* Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 


Correct Answer: 


* Consider long-term co! 


ing - This is not an appropriate counselling 


Question 5 
ID: 51386 
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long-term topical use can worsen rosacea symptoms due to the risk of skin atrophy. 


Incorrect Answers: 


* Medication therapy for rosacea may be life-long - This is an appropriate counselling point that 
should be given to patients. Rosacea is a chronic skin condition that requires ongoing care. However, 
the frequency and dose of treatment can be adjusted during the maintenance period according to the 
patient's severity of symptoms. 


Use sunscreen with an SPF > 30 - This is an appropriate counselling point that should be given to 
patients, Adequate sunscreen protection can prevent skin damage and exacerbation of rosacea. 


Consider switching to topical maintenance therapy once control has been achieved - This is an 
appropriate counselling point that should be given to patients. Topical therapy can be considered for 
maintenance therapy of rosacea due to its efficacy and safety profile. 


TAKEAWAY/KEY POINTS: 


Provide pharmacological and non-pharmacological counselling points to patients with rosacea, and educate 
them on the need for ongoing care as it is a chronic condition. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Consider long-term corticosteroid use if disease is remitting 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SM is a 50 year old male who presents to the clinic with persistent redness and few pimple-like bumps 
around his cheeks. He informs you of his wish to get rid of the bumps but has already tried applying 
benzoyl peroxide for the past 2 months with no improvement. SM currently takes the following 
medications: 

* Metformin extended-release 500 mg PO DAILY 

* Calcium citrate 300 mg PO DAILY 

* Levothyroxine 125 meg PO DAILY 


Which pharmacological therapy would you recommend for SM to treat his symptoms? 


Select one: 
Topical ¥ p 
azelaic Rose Wang (ID:113212) this answer is correct. Since SM is presenting with mild 
REA papulopustular rosacea, the first-line treatment is topical azelaic acid, topical 


metronidazole, or topical ivermectin. 


Topical brimonidine % 
Topical metronidazole + systemic antibiotics * 


Continue using the benzoyl peroxide as it may take more than 2 months to show improvements ® 


Marks for this submission: 1.00/1.00, 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The four subtypes of rosacea and their common presenting symptoms are as follows: 


e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
* Papulopustular: papules or pustules, erythema 
+ Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


* Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


For the treatment of mild rosacea, topical treatments are effective and considered first-line agents (i.e. azelaic 
acid, metronidazole, or ivermectin), For the treatment of mild erythema, topical treatments are also 
considered first-line agents (i.e. azelaic acid, metronidazole or brimonidine). Treatment duration will depend 
upon the severity of symptoms, but improvement can generally be expected in 4— 6 weeks. Counsel patients 
that topical treatment may need to be continued indefinitely and relapse is to be expected upon 
discontinuation. Reassess patients and institute oral therapy (e.g. tetracycline antibiotics or isotretinoin) if the 
response to topical agents alone is inadequate. 


Question 6 
ID: 51387 


RATIONALE: 


Correct Answer: 


e Topical azelaic acid - Since SM is presenting with mild paoulopustular rosacea, the first-line treatment 
is topical azelaic acid, topical metronidazole, or topical ivermectin. 


Incorrect Answers: 


* Topical brimonidine - This medication is not indicated for the treatment of papules or pustules in 
rosacea, It is used to treat erythema in rosacea. 


Topical metronidazole + systemic antibiotics - This treatment is indicated for moderate to severe 
rosacea, however, SM has mild papulopustular rosacea and has not tried any appropriate treatments 
yet. 


Continue using the benzoyl peroxide as it may take more than 2 months to show improvements - 
Benzoyl peroxide should not be used in the treatment of rosacea because it can cause irritation to the 
skin. 


TAKEAWAY/KEY POINTS: 


Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 
recommendation. Mild rosacea should be treated with topical treatment first. Consider adding on oral 
therapy if no improvements or symptoms worsen. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Topical azelaic acid 


2 months later, SM returns to the clinic complaining that his facial redness has improved, but the 
number of pimple-like bumps has increased. 


What would you recommend next? 


Select one: 
Refer SM to the ophthalmologist ¥ 
Continue azelaic acid, add oral isotretinoin * 
Continue >V 
nal acd Rose Wang (ID: 113212) this answer is correct. As SM has experienced 
e paR improvements in facial redness but possible worsening of papules and pustules with 


doxycycline topical azelaic acid, the next appropriate step would be to add on oral doxycycline 
for the treatment of his rosacea. 


Discontinue azelaic acid, initiate oral doxycycline * 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin disorders 


LEARNING OBJECTIVE: 
To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, The four subtypes of rosacea and their common presenting symptoms are as follows: 


e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (ie, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


For the treatment of mild papules or pustules in rosacea, topical treatments are effective and considered 
first-line agents (i.e, azelaic acid, metronidazole, or ivermectin). For the treatment of mild erythema, topical 
treatments are also considered first-line agents (i.e, azelaic acid, metronidazole or brimonidine). Treatment 
duration will depend upon the severity of symptoms, but improvement can generally be expected in 4-6 
weeks. Counsel patients that topical treatment may need to be continued indefinitely and relapse is to be 
expected upon discontinuation. Reassess patients and institute oral therapy (e.g. tetracycline antibiotics first, 
then switch to isotretinoin if treatment failure) if the response to topical agents alone is inadequate. 


Question 7 
ID: 51388 
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Correct Answer: 


* Continue azelaic acid, add oral doxycycline - As SM has experienced improvements in facial redness 
but possible worsening of papules and pustules with topical azelaic acid, the next appropriate step 
would be to add on oral doxycycline for the treatment of his rosacea. 


Incorrect Answers: 


+ Refer SM to the ophthalmologist - SM does not need a referral to the ophthalmologist as he is not 
experiencing ocular symptoms. 


* Continue azelaic acid, add oral isotretinoin - Isotretinoin should not be initiated until tetracycline 
antibiotics have been adequately trialled for the treatment of pustules or papules in rosacea. 


* Discontinue azelaic acid, initiate oral doxycycline - The topical azelaic acid should not be stopped. 
The appropriate step is to add oral doxycycline to his current regimen. 


TAKEAWAY/KEY POINTS: 


Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 
recommendation. Mild rosacea should be treated with topical treatment first. Consider adding on oral 
therapy if no improvements or symptoms worsen. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Continue azelaic acid, add oral doxycycline 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


30 year old GA has been diagnosed with rosacea and the predominant symptom is mild erythema. She 
has been actively trying to get pregnant and start a family for the past few weeks. GA has no medical 
conditions and is not taking any medications except for a prenatal vitamin once daily. She currently 
weighs 65 kg. 


Which of the following therapy should be recommended to control GA's rosacea? 


Select one: 


Isotretinoin 20 mg PO DAILY % 


Azelaic acid 15% {v 
applied to affected Rose Wang (ID: 113212) this answer is correct. This is the best treatment 


Ae option for GA as itis safe to use m pregnancy and GA is currently trying to 
become pregnant. 
Minocycline 50 mg PO DAILY X% 


Azelaic acid 15% applied to affected areas BID combined with minocycline 50 mg PO DAILY * 


Marks for this submission: 1.00/1.00, 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To be able to recommend appropriate treatment options to pregnant women with rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, The four subtypes of rosacea and their common presenting symptoms are as follows: 


e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
* Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both in cases of treatment failure or moderate to severe presentations. Typically, patients are 
switched to topical maintenance therapy once disease control is achieved. 


During pregnancy, topical therapy for rosacea is favoured. Topical metronidazole and azelaic acid are both 
considered safe during pregnancy. However, there have been serious adverse effects that have been reported 
in infants treated directly with ophthalmic brimonidine and the safety of topical ivermectin during pregnancy 
has not been established. Oral treatments (i.e.. tetracycline antibiotics and isotretinoin) are contraindicated 
and unsafe during pregnancy. Tetracycline antibiotics are contraindicated during pregnancy due to potential 
harm to the fetus (e.g., decreased bony growth and teeth staining) and risk of maternal liver toxicity. 
Isotretinoin is teratogenic and therefore contraindicated during pregnancy. 


Question 8 
ID: 51389 


Incorrect 


RATIONALE: 


Correct Answer: 


* Azelaic acid 15% applied to affected areas BID - This is the best treatment option for GA as it is safe 
to use in pregnancy and GA is currently trying to become pregnant. 


Incorrect Answers: 


* Isotretinoin 20 mg PO DAILY - Isotretinoin is teratogenic and therefore contraindicated during 
pregnancy. It is also used for the treatment of papules or pustules in rosacea, not erythema. 


Minocycline 50 mg PO DAILY - GA is currently trying to become pregnant and tetracycline antibiotics 
are contraindicated during pregnancy due to potential harm to the fetus (e.g., decreased bony growth 
and teeth staining) and risk of maternal liver toxicity. 


Azelaic acid 15% applied to affected areas BID combined with minocycline 50 mg PO DAILY - GA is 
currently trying to become pregnant and tetracycline antibiotics are contraindicated during pregnancy 
due to potential harm to the fetus (e.g., decreased bony growth and teeth staining) and risk of 
maternal liver toxicity. In addition, mild rosacea does not need to be treated with combination therapy 
initially with topical and oral treatments together. 


TAKEAWAY/KEY POINTS: 


Topical azelaic acid or topical metronidazole are both considered safe options for rosacea treatment in 
patients who are pregnant. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Azelaic acid 15% applied to affected areas BID 


Once the baby is delivered, which pharmacological recommendation would be considered UNSAFE for GA 
during breastfeeding? 


Select one: 
Isotretinoin 20 mg PO DAILY Y 
Azelaic acid 15% applied BID * 
Metronidazole 1% X 


applied DAILY Rose Wang (ID:113212) this answer is incorrect. This is a first-line option 
and is safe to use during breastfeeding. 


Brimonidine tartrate 0.33% applied DAILY * 


Marks for this submission: 0.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To recognize which medications used for rosacea are contraindicated during breastfeeding. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The four subtypes of rosacea and their common presenting symptoms are as follows: 


 Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


* Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


During breastfeeding, topical therapy for rosacea is favoured. Topical metronidazole and azelaic acid are both 
considered safe during breastfeeding. Serious adverse effects that have been reported in infants treated 
directly with ophthalmic brimonidine, however, few case reports of topical brimanidine in nursing mothers 
have shown no harm to the infant. There are no safety studies conducted on the use of topical ivermectin in 
nursing mothers, but it is not expected to cause any adverse effects in breastfed infants. Prolonged use of 
oral tetracycline antibiotics should be avoided in nursing mothers and isotretinoin is contraindicated. 


RATIONALE: 


Correct Answer: 


e Isotretinoin 2U mg PU DAILY - Ihis medication is contraindicated in breastteeding women. 
Incorrect Answers: 


* Azelaic acid 15% applied BID - This is a first-line option and is safe to continue using during 
breastfeeding. 


e Metronidazole 1% applied DAILY - This is a first-line option and is safe to use during breastfeeding. 


* Brimonidine tartrate 0.33% applied DAILY - Although serious adverse effects have been reported in 
infants treated directly with ophthalmic brimonidine, there are a few case reports showing no harm to 
nursing infants during maternal use thus this medication is not a contraindication for nursing mothers. 


TAKEAWAY/KEY POINTS: 


Avoid oral tetracycline antibiotics and isotretinoin therapy in nursing patients. 
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The correct answer is: Isotretinoin 20 mg PO DAILY 
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